Yot Snanhils

APPLICATION FOR CREDIT
Firm Name:
Street Address:
City: State: Zip Code:
Phone #: Fax #:
Referred By: Pricing Quoted? Yes No:

Full Name or Names of Owner / Owners:

Check One: Wholesale: Partnership: _ Corporation:

Type of Business: Date Started:

Selling to: Wholesale: % Contractor: % Retail: Yo
Estimated Annual Sales: Sheet Metal Sales:

Former Business:

Own or Rent Building:

If Renting, from whom:

Please provide 3 Trade References:
Name : Address Fax # Phone #

Name of Bank:

Street Address:
City: State: Zip Code:
Phone #: Fax #:

Applicant’s signature attests financial vesponsibility, ability and willingness fo pay our invoices in accorduice with the following
terms: Any invoice paid past maturity will be subject to a 1.5% interest charge per month, 18% annually.

Firm Name:

Signature:

Signature:

Thank vou for vour interest in Gray Metal Products

495 ROCHESTER STREET ¢ AVON, NY 14414
PHONE: 585-226-8660 « FAX: 585-226-9356



